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rom 990
s -

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The orgamization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending

06/30,20 10

B checxifappicaie | Please | C Name of organization ALPHA PSI CHAPTER OF PI KAPPA PHI INC. D Employer identification number
pasress |ywe o] Doing Business As 35-1780304
. Name changs | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
. Indual retum t;:: 1600 W. BLOOMFIELD RD L ( ) -
Termanated lsn”':m‘_’ City or town, state or country, and ZIP + 4
Amandag tions | BL,OOMINGTON, IN 47403 G Gross receipts $ 807,061.
Application F Name and address of pnincipal officer H(a) Is this a group retum for Yes | X | No
pending affiiates?
H(b) Are all affiliates included? B Yes H No
| Taxexemptstatus | X [501(c)( 7 ) 4 (nsertno) | [ 4sar@xnor [ [se7 1"No." attach a st (see nstrucions)
J Waebsite: p N/A H(c) Group exemption number P
K Form of organization | X I Corporation I | Trustl [Assoaatlon I I Other P> IL Year of formation 1954I M State of legal domicile IN
Summary
1 Bnefly descnbe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo ____._
PROVIDED FURNISHED HOUSING AND EDUCATIONAL, LEADERSHIP, AND SOCIAL ___________________
g ACTIVITIES TO_STUDENT MEMBERS ATTENDING INDIANA UNIVERSITY. _________________________
|
2] 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) | _ | e e e e e 3 7
§ 4 Number of Independent voting members of the governing body (Part VI, line 1b) e e 14 7
3|5 Totalnumber of employees (PartV,lne 2a) . ... .. ...... e 5 7
E 6 Total number of volunteers (estmate ff necessary) _ . . . . . ... .. ... .... e e e e e e e 6
7a Total gross unrelated business revenue from Part VIll, column (C), hne 12~~~ 7a 213.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . s s e e b e e e s e s ssessws 7b
Prior Year Current Year
o{ 8 Contnbutions and grants (Part VIl ine 10) 2,441. 16,535.
E 9 Program service revenue (PartVIll, line 2g) ., ., .. 614,076. 790,312,
E 10 Investment ncome (Part Viil, column (A), lines 3, 4, and 7d) _ | 462. 213.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and }1e) 2,100. 1.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, colu \ }\\ 619,079. 807,061.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) “@' .. o \ 0.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) UT “ 0.
2 15 Salanes, other compensation, employee benefits (Part iX, column (Mefs@lgg’/D&N 130,751. 145,653.
2| 16 a Professional fundraising fees (Part IX, column (A), ne 11e) | \,,f/ .. 0.
§- b Total fundraising expenses, PartIX, column (D), ne 28) » ___
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24) o ) 522,405. 549,833.
18 Total expenses Add hnes 13-17 (must equal PartIX, column (A), ine25) . . .. 653,156. 695, 486.
19 Revenue less expenses Subtractline 18 fromhne12 , , , ., . .. ... ..... .. -34,077. 111,575.
= ‘?ﬁ Beginning of Year End of Year
S 85(20 Totalassets Partx,Wnet8) . . ... o ) 1,402,727. 1,480,338.
oo 32|21 Totaabines artx weze) T SORRERRN U [isacese.| 1.160,932.
© 25/22 Netassets or fund balances Subtract line 21 from Ine 20 . . . . . . . . . e . 207,829. 319,406,
AR Port i |
g—’ m( ;?hcelt:d:'r:gn a:ft;ompanwng schedules and statements, and to the best of my knowledge
icer) 1s based on all information of which preparer has any knowledge
L /- F- 20/°
= Here G é J Date
% (£S5 c,/ / Jep [[EaSure.
O
r Date Cheg('if Preparer's identfying number
P | K e Banes, <po | lael (B » PR e
Use Only | f cattomployst) }‘;KD' LLP EN _ »  44-0160260
address, and ZIP +4 ¥ 1609 wEST BLOOMFIELD ROAD SUITE B BLOOMINGTON, IN 47403 Phoneno p 812 336-8550
May the IRS discuss this return with the preparer shown above? (see instructions) e e e e e e e e e e e e e e IX_I Yes |_J No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009) )
8E10103 000 \'
72357p D110 10/26/2010 4:29:01 PM V 09-8.3 03-068163-068163 PAGE 1




Form 990 (2009) 35-1780304 Page 2
Statement of Program Service Accomplishments
1 Brefly descnbe the organization's mission:
PROVIDED FURNISHED HOUSING AND EDUCATIONAL, LEADERSHIP, AND SOCIAL
ACTIVITIES TO STUDENT MEMBERS ATTENDING INDIANA UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 oF 990-EZ2 . . . e [Ives [x]No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
IV IS Y e e e [ ves No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 695, 486. including grants of $ ) (Revenue $ 807,061 )
PROVIDED FURNISHED HOUSING AND EDUCATIONAL, LEADERSHIP, AND
SOCIAL ACTIVITIES TO STUDENT MEMBERS ATTENDING INDIANA
UNIVERSITY
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 695,486.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 35-1780304 Page 3
Checklist of Required Schedules

. Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete SChedUIB A . v v i i i i i i e e e e e e e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . v v v v v v v e 2 X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . i i i i ittt et 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? /f "Yes," complete
Schedule C, Part Il . . « « v v i i i et i e e e e e e e e e e e e e e e e 4
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . .. ... ....... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . . . . o i i i i i i it ettt e e et e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . .« o i i i i e i i et e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negot:ation services? If "Yes,”
complete Schedule D, Part1V . « ¢« v vt i i i i i e e e s s e e e e s e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, PartV . . . . . . . i v i i i ittt et e et ean st 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,orXasapplicable . . . . . o v o i i i i i i i i it i s et et st st s e et e e e

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,"complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part ViI.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes, “complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.

e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

the organization's liability for uncertain tax positions under FIN 487? /f "Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll. « . « « v ¢ o v i i i i s i e e ettt s e et e e e

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional « « « v « « v v v v & & e e e v 0 o s v o » |12A X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E. . . . . .. .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ..... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. .. ... 14b X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . . ... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . ... ... ... v veeen. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part Vil|, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . « « v v v vt v ot v bt ittt e n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . .« . i i i i i i i i e et e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,”"complete Schedule H . . . . . ... ... ... ... 20 X

JSA
9E1021 2 000

72357p D110 10/26/2010 4:29:01 PM V 09-8.3 03-068163-068163

Form 990 (2009)

PAGE 3



Form 990 (2008) 35-1780304 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
‘in the United States on PartIX, column (A), line 1? Iif "Yes,"complete Schedule |, Partslandil. . .. ... ... ..
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partslandlll. . . ... ......... 22 X
23 Dd the organization answer “Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . .. it it e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 , . . . . . . . . @ i i v v o i v o o m v oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .. ... i e e e e s e e e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?!f "Yes,“complete Schedule L,Part! . . . ... ... ... .. ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part] . . . . . . . v i v it ittt sttt ot ottt 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part !l . | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . . . . @ . . i i ittt ittt i it et e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartIV. . . v @ i i i i i it e s s e it e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

21 X

28a X

T 3 L, 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . @ . i i i it e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partil . . . . . i i i e e e e i e i s e e s s ettt 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R,Part!. . . . . . . . . . v et e v v v v 33 X

34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I,

HLIV,and V,IIne 1 . . o s i e it i e it i e s e i s e et e et e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Scheduloe R,Part V,lin@ 2 . . .« i i i i it i it i e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,IIne 2 . . . . . . . . i i i i it ittt st e s e 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complets Schedule R,

L 1 G 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v i v i i v v i v v v e e v 38 X

Form 980 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 35-1780304 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O-ifnotapplicable . , , . . ... .......... ¢ ..... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . .. ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNBIS? , . . . . . . .. .. i ittt e r e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LT = U
b If "Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O ., . . . ... ... ...
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securites account, or other financial
BCCOUM)? | L e e e et e e e
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? | . ., . ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductble? . ., , ... ... ............. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? , , . .. .. L. L i e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). [“-”‘
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ‘
X

and services provided 1o the Payor? . . . . . . . .. .. i i e e et e e e, 7a
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 . . . . . .t i i it e i e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ... .......... | 7d | Al
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
X
X

benefit contract? | . . . . e e e e e e e 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For ali contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . .. . | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TBqUINBA? | L e e e e ittt e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. . . . i
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIIl, line12 ., . . .. .. ...... 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dueorreceived fromthem) . . . . ... ... ... ... ... .. .. .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. .. | 12b |

Form 990 (2009)
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Form 990 (2009) 35-1780304 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
* for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemningbody . . . . . .. oo v v o h i 1a 7
b Enter the number of voting members that are independent . . . . ...« v v v v e ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. i i i e i e s e e e e, 2 X
3 Dud the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4 D the organization make any significant changes to its organizational documents since the pror Form 990 was filed? . . ... 4 X
} 5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? ...... ) X
6 Does the organization have members or stockholders? . . . . . . . ¢ . i i it i it ittt it it e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOTY?  « + « v v v v e e v e e et ettt e et e e e ae e te e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
\ the year by the following
i A The GOVEIMING BOOY?. v« v v ettt e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . o v i it it i i e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenye Code.)
Yes | No
‘ 10a Does the organization have local chapters, branches, or affillates? . . ... ... ...t i et 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y111 r 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? & & & i i i i i ettt it it e i e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule O hOW thiS ISAONE . « « v v o ot v v e e e et e et e e e e e et e e et e 12¢ X
13 Does the organization have a written whistleblowerpolicy? . . . .. . .. .. . v ittt ittt it et e 13 X
14  Does the organization have a written document retention and destructionpolicy? . ... .. ... ... ... ... 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
! independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
} a The organization's CEO, Executive Director, or top managementofficial . ... ................... 15a X
b Other officers or key employees of the organization . . . . . . . . i i i i i it vt e ot et m et e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG thE YEAM? | . . . i i it i ettt et bt et e et e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
‘ its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
‘ the organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_IN,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

812-336-8550
JSA Form 990 (2009)
9E1042 5 000
! 72357P D110 10/26/2010 4:29:01 PM V 09-8.3 03-068163-068163 PAGE 6




Form 990 (2009) 35-1780304 Page 7

(c4d"lIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space I1s needed

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 3z g A EE compensation compensation amount of
week % = (8% g_% 3 from from related other
2 g HREIEE IR the organizations compensation
< 5 B gl° g organization (W-2/1099-MISC) from the
ald 3! 3 (W-2/1099-MISC) organization
3|8 z and related
® g organizations
_RUSS LINDSEY _ __________________]
TREASURER 1.00] X X 0 0 0.
_DR _PHILLIP SUMMERS ______________|
PRESIDENT 1.00] X X 0 0 0.
_ToM CLARK ___ ___ . __]
VICE PRESIDENT 1.00| X X 0 | 0 0.
PEYTONGROFF
SECRETARY 1.00] X X 04 0 0.
CHRIS BYRD _____________________|
BOARD MEMBERS 1.00] X 04 0 0.
_JAMIE BELANGER __________________|
BOARD MEMBER 1.00] X 0 0 0.
_SCOTT ABOOKIRE _________________]
BOARD MEMBER 1.00] X 0 0 0
JSA Form 990 (2009)
9E1041 3 000

72357P D110 10/26/2010 4:29:01 PM V 09-8.3 03-068163-068163 PAGE 7



990 (2009)

35-1780304 Page 8
CA'IIM  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
T (A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g B E] g A IE] % 3 compensation compensation amount of
week % (2|85 23 E] from from related other
a8 [3]52]" the organizations compensation
SZ|2 gl°8 organization (W-2/1098-MISC) from the

5 g 3 }% (W-2/1099-MISC) organization

2|2 2 and related
3 % organizations

P ——

————— - ]

1b Total

0

reportable compensation from the organization

»

0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual

individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B8)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JsA
8E1050 2 000

72357P D110 10/26/2010 4:29:01 PM

Vv 09-8.3

03-068163-068163

Form 990 (2009)
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Form 890 (2009) Page 9

Statement of Revenue 35-1780304
(A) (8) ©) (D)
R Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512, 5613, 0r 514
Ba 1a Federatedcampaigns « « « » « « « 1a
g% b Membershipdues . . ... .... 1b 13,110,
3‘3_’:5 ¢ Fundraisingevents . .. ......| 1€
S&| d Relatedorganizatons . . .. ... .| 1d
E.E e Government grants (contributions) . . | 1@
'§ g f  All other contnbutions, gifts, grants,
ﬁg and simular amounts notincluded above . L 1f 3,425.
SE g Noncash contnbutions included in lines 1a-1f  §
O%| h Total Addnes1a-1f « o o o o v o et e i e e > 16,535,
2 Business Code
g 2a ROOM AND BOARD 721310 671,040 671,040
Iq!, b CAMPUS ACTIVITIES 900099 101,300 101,300,
LE’ ¢ NON-REFUNDABLE DAMAGES 721310 8,639. 8,639
3 d VENDING INCOME 900099 1,211, 1,211,
E @ FINES 900099 724. 724
g’ f Allother program service revenue . . . . . 721310 7,398 2,398,
a g Total. AddINesS2a-2f . . . v v v v v v o v e e a e » 790,312
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2 | > 213 213,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « » « = « » » e s e e s e e e e e ne e e > 0
(1) Real (u) Personal
6a GrossRents. . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . . .. .. P . 0.
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Gamnor(loss) . « « « .« .
d Netgamnor(loss) « « « « « « = » » . - - 0.
g 8a Gross income from fundraising
g events (not including $
2 of contributions reported on line 1c)
f SeePartlV,lne18 . . . ... .... . a
g b Lless directexpenses - « . - « « « . . . b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,lme19 _ _ . . . .. .... a
b Less directexpenses . . . . . .. ... b
c Netincome or (loss) from gamingactivittes . . . . . . . . . D 0.
10a Gross sales of inventory, less
retums and allowances , , ,...... a
b Less costofgoodssold. . .. ..... b
¢ Netincome or (loss) from salesofinventory . . . . . ... .0 0
Miscellaneous Revenue Business Code ]
411a MISCELLANEOUS 900099 1 1
b
c
d Aliotherrevenue . ... .. e e e e e e
@ Total AddINes 118-11d « « « v v v e v v v e s e n . > | o ]
12 Total Revenue. See instructions . . « . « . . . P 807,061. 790,313 213,
Form 990 (2009)
JsA
9E1051 1 000
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Form 990 (2009) 35-1780304 Page 10
Statement of Functional Expenses
T Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A} (B) (€ (0)
7b, 8b, 9b, and 10b of Part VI, roa! xpenses | e e
1 Grants and other assistance to governments and
organizations in the U S SeePartiV,line 21 , , 0.
2 Grants and other assistance to individuals in
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ , . . .. 0.
Benefits paid to or formembers , , , ., ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . 0.
Othersalaresandwages . . . . . . v« o v o 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Other employeebenefits . . . . . o v v . . .. 132,564. 132,564.
10 Payrolltaxes « - + « v« ¢ v s e e e e e e . 13,089. 13,089.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal ... ...ttt nenoennoon 0.
1 CACCOUNENG « v v v v v o e v o e ma e e s 23,760. 23,760.
‘ dLobbyng =« « v v v v v a it 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment management fees . ., .. ... .. 0.
gOther . . . ... ¢ v v v v vt i r e s e 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
) 13 Officoexpenses . . « . « v s o o o o s s 0 o o 5,972. 5,972.
% 14 Informationtechnology . . . . . . . .. . ... 0.
| 15 ROYaMeS, . . . .o enennnn. 0.
16 OCCUPANCY = v « v v v s s o e v e e v n v s 192,872, 192,872.
17 Travel . . . v s e vt ot e e e s 711. 711.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 5,813. 5,813.
20 Interest . . .. . ... i e e e 32,397. 32,397.
21 Paymentstoaffiiates , ., .. ......... 0.
‘ 22 Depreciation, depletion, and amortization 48,860. 48,860.
23 Insurance |, . .., ... ... e 25,323. 25,323.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
afkO0OD _ _ .~ 108, 693. 108,693.
| b COMPUTER_NETWORK __ ___________ 2,377, 2,3717.
¢BAD DEBT__ _ _ _ _ _ o ______ 897. 897.
dCAMPUS ACTIVITIES ___________ 101,574. 101,574.
eMISCELLANEOUS ________________ 584. 584.
f All other expenses _ _ _ _ __ _ __________
25  Total functional expenses. Add hines 1 through 24f 695,486. 695,486.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solietaton | . . ... L L L L.
‘ SE1052.1 000 Form 990 (2009)
72357p D110 10/26/2010 4:29:01 PM V 09-8.3 03-068163-068163 PAGE 10



Form 990 (2009) 35-1780304 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-nterest-bearing , . . . . ... ... ... . . ., 346,270.1 1 350,491.
2 Savings and temporary cashinvestments . . .. ... ... ...... 2
3 Pledges and grants receivable,net |, , . . .. ... .. .. ... ... ... 3
4 Accountsrecevable,net |, ., ... ... ... ... ... ..., 1,725.| 4 8,952.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . ... ... . e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)3)(B). Complete
Partllof Schedule L . ., . ., ... ........ ... ... ..., 6
§ 7 Notes and loans recevable, net | . . .. ... ... . ... 7
&) 8 Inventories for saleoruse | . . .. ... ......... ... .. ..., 8
9 Prepaid expenses anddeferredcharges |, |, . . ... ... ......... 8,621.] 9 37,676.
10a Land, buldings, and equipment cost or |10a 1,766,995.
other basis Complete Part VI of Schedule D
Less' accumulated depreciation , . , . ... ... 10b 710,024. 1,018,456.[10¢ 1,056,971.
11 Investments - publicly tradedsecunties . . . ... ... ... .00 1
12 Investments - other securities See PartiV,ine 11 . . . ... ......... 12
13 Investments - program-related SeePartiV,lne11 . ............. 13
14 Intangbleassets . . . . .. .. .. .. it e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . .. ... .. v v i v it n v e e e 27,655.]15 26,248.
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... .. ... . 1,402,727.1 16 1,480,338.
17 Accounts payable and accrued €xXpenses . . . . . . . . e s e e e e e e 16,815.] 17 21,823.
18 Grantspayable . . . . ... ... ... .. .. ... 18
19 Deferredrevenue ., . . . ... ... ... ...t 226,499.] 19 202,054.
20 Tax-exemptbondlabiites . . . .. ...................... 20
9|21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£|22 Payables to cument and former officers, directors, trustees, key
'.5, employees, highest compensated employees, and disqualified
= persons Complete Partli of Schedule L , ., . ................ 22
23 Secured mortgages and notes payable to unrelated third parties ATCH . 3. 910,084.]| 23 878,003.
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD ., ., ............. 41,500.| 25 59,052.
26 Total liabilities. Add lines 17 through25 , | _ 1,194,898.1 26 1,160,932,
Organizations that follow SFAS 117, check here b Iﬁ_‘ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnictednetassets | . . . . . ... . i i it e 207,829.| 27 319,406.
g 28 Temporarily restncted netassets |, . . . . . .. . L. s e e 28
o|29 Pemanentlyrestrictednetassets , . . . .. ... .. ... 0t 29
E Organizations ghat do not follow SFAS 117, check here P l:]
5 and complete lines 30 through 34.
#8130 Capital stock or trust principal, orcurrentfunds . . . .. .......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund , , . . . ... 31
5 32 Retained eamings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfundbalances . . . . .. ... ... . o' ouu. . .. 207,829.] 33 319,406.
34 Tofal habiities and net assets/fund balances _ , . . .. ............ 1,402,727.| 34 1,480,338.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

1

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [:] Cash Accrual ‘:] Other
If'the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., , .., ... ....
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

l:] Separate basis D Consolidated basis D Both consolidated and separate basts

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A=1337 | ., . . . . . i it i it ittt it s et et s ee e nn
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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- . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements °
(Form 990)
. » Complete if the organization answered "Yes,"” to Form 990,
Partlv, line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬂfg:,’;:“;:ﬂ;’,‘,ﬂ"sﬁf\f;f o » Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number

ALPHA PSI CHAPTER OF PI KAPPA PHI INC. 35-1780304

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear ...........
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunngyear) ......
4  Aggregatevalue atendofyear .........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ... .. .. l:l Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible private benefit? . . . . . L L L L L L L L e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

Held at the End of the Year
a Tofal number of conservationeasements . . . . ... ... .. ... teetanssan | 2a
b Total acreage restricted by conservationeasements . . . ... ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ....... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4  Number of states where property subject to conservation easement i1s located »
§ Does the organization have a wnitten policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .. . ... .. i et vt v v v v e v e D Yes ‘:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and 170(h)(4)(B)()? . . v v v i et e e e e e e e e e e e e e I:’ Yes |:| No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included iIn Form 990, PartVill,line1 . .. ... ... . i ittt iv i >3
(ii) Assets included InForm 990, PartX . . . . . . o it i i i i ittt i i s s r e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, Part Vil line1 . . . . . . . v v o i v i i i i e o st e s s e s s s aaa >3
b Assetsincluded InForm 990, PartX . . . . . . . i i i it i it e e e e e e e | ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 35-1780304

Page 2
1[Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

[ ]Ne

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

includedon Form 990, Part X? . . . . .« o . v ittt i e e i e e e e e e e EI Yes

b If"Yes," explain the arrangement in Part XI V and complete the foilowing table
Amount
c Beginningbalance . ... ... ... .. o e 1c
d Additionsduringtheyear . .. ... .. .. it it 1d
e Distnbutonsdunngtheyear . .. ... ... ... . i i, 1e
f Endingbalance . . . . .. .. i ittt i i e s s e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back
1a Beginning of year balance

b Contributions
¢ Netinvestment earnings, gains,

andlosses. . . . ..... .. ..

d Grants orscholarships . .. ...
e Other expenditures for facilities

andprograms . . . . . ... ...

f Admunistrative expenses . . .. .

g Endofyearbalance. . ......

2 Provide the estimated percentage of the y ear end balance held as-

|__|No

(e) Four years back

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIzations . « v v v ¢ v ¢« t t v e i e e et e e e e s e e e e e e 3a(i)
(il refated OrganiZations . . . . . i i i i i et e e e et e e e e e e et e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . ... ... .......... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 930, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « -« i v e e e 51,409. 51,409.
b Buldngs -+« 1,428,335. 526,773 901, 562.
¢ Leasehold mprovements . . . . ... ...
d Equpment . ................ 207,787. 169,532 38,255.
e Other .. . .« . ¢ vt v et e et e v 79[463_ 13,718 65,745.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 1,056,971.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 35-1780304

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives , ., . ... .. .4 v evvun.
Closely-heldequity interests . . . ... .........
other __ _____ __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
LIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
18 Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (BJINB 15) . . . . v v v v v o v o v o o s o o ot o ot a s s s o oo s oo o >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability (b) Amount

Federal income taxes

ROOM DEPOSITS 59,052.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) | 59,052.

2. FIN 48 Footnote 1n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2008 35-1780304 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIII, column (A), IN€ 12) . . . . . o s e e e e e e e e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), in€@ 25) . . . . . . .0 i v i s e e e e 2
3 'Excess or (deficit) for the year Subtractline 2 fromline1 | . . . . .. .. .. .. 3
4 Net unrealized gains (losses) On INVeStMENtS | . . . . . L . 0 i e s e e e e e e e 4
§ Donatedservicesanduseoffacilites .. ... ... .. .. .. e 5
6 InvestmenteXpenses | ., . ... ... ... e e e e 6
7 Prorperiodadjustments | L L L e e e e e 7
8 Other(DescibeinPartXIV.) | | .. . .. . i e e e 8
9  Total adjustments (net) Addlines 4through 8 . . . . .. . . . i i it 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1  Total revenue, gains, and other support per audsted financial statements . . . . ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . ... ... ... . 0. e e 2a
b Donated services anduse of facilites  _ _ _ . . . . ... ... ... . ... 2b
¢ Recoveriesofprioryeargrants . . ................. 2c
d Other(DescnibeinPartXIV) . . . . .. ...... ... ... ..., 2d
e Addlnes 2athrough 2d _ . . . . .. ... ... ...t et e 2e
3 Subtractline 2efromline 1 . . ... ... .. ... C e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . 4a
b Other(DescnbemnPartXIV.} . ... ................. 4b
¢ Addinesd4aand4b L e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . .. .. . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilites 2a
b Prioryearadustments ... ... ... 2b
c Other Iosses ------------------------------------ zc
d Other (DescrbemPartXIV) . .. ... ... ...... 2d
e Addlimes 2athrough 2d L 2e
3 Subtracthine 2e fromline 1 . . . . . . . . . @@ i i i ittt it it s e s e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
a Investment expenses notincluded on Form 990, Part VIl line7b 4a
b Other (DescribeinPartXIV) .. .. ... ... ......... 4b
c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 18) . . . . . . . . . . .« .. 5

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

Supplemental Information

JSA

9E1271 1000

Schedule D (Form 990) 2009

72357p D110 10/26/2010 4:29:01 PM V 05-8.3 03-068163-068163

PAGE 16



Schedule D (Form 990) 2009

35-1780304 Page 5

Supplemental Information (continued)

JSA
9E1226 2 000

72357P D110 10/26/2010 4:29:01 PM

VvV 09-8.3

03-068163-068163

Schedule D (Form 890) 2009

PAGE 17




SCHEDULE O .
(Form 990)

Form 990 or to provide any additional information.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

| omBNo 1545-0047

2009

Open to Public

Inspection

Name of the organization
ALPHA PSI CHAPTER OF PI KAPPA PHI INC.

Employer identification number

35-1780304

CONFLICT OF INTEREST

PART VI

ATTACHMENT 1

BOARD MEMBERS ARE INFORMED OF THE POLICY. 1IF ANY CONFLICT OF INTEREST IS

DETERMINED SUCH PERSON SHALL GIVE NOTICE OF SUCH INTEREST OR RELATIONSHIP

AND SHALL THEREAFTER REFRAIN FORM DISCUSSING OR VOTING ON MATTERS RELATED

TO THE CONFLICT OF INTEREST.

REVIEW OF 990

PART VI

THE 990 TAX RETURN IF PRESENTED TO THE BOARD AT A BOARD MEETING FOR

REVIEW.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE ~ EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 213. 213,

TOTALS 213, —213

ATTACHMENT 3

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: MONROE BANK
BEGINNING BALANCE DUE ............0cvunvunnn e . 910,084.
ENDING BALANCE DUE .............c..... e e 878,003.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

9E1227 2 000
72357p D110 10/26/2010 4:29:01 PM V 09-8.3
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
ALPHA 'PS~I CHAPTER OF PI KAPPA PHI INC. 35-1780304
ATTACHMENT 3 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 910,084.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 878,003.

JSA

Schedule O {(Form 990) 2009
9E1228 2 000
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the 'i'reasury
Internal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return.

OMB No 15450172

2009

Attachment
Sequence No 67

Name(s) shown on retum

ALPHA PSI CHAPTER OF PI KAPPA PHT INC.

Identifylng number

35-1780304

Business or activity to which this form relates

GENERAILL DEPRECTATION
Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses | | | | | e e e IR
2 Total cost of section 179 property placed in service (see instructions) = | e e e I I
3 Threshold cost of section 179 property before reduction in iimitation (see instructions) e e 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- e e . A I
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, 860 INSructions  » « » 4« 4+ ¢ o o o o o o w s s 5 s 6 s s 5 s B a4 s & & 5 a s a s s o v s s v v e n s e .« 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ne29 | A 4
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 = . . .. e e 8
9 Tentative deduction Enter the smaller oflne 5orlne8 | e e e e e ce.. 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 = .. e e e e 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more thanlne 14~ _ _ . . . . ... .. ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9and 10, lessne 12 . . .. » | 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Spectal depreciation allowance for qualfied property (other than listed property) placed In service
dunng the tax year (seeinstructions) | , , . . . . . ... i it e e e e e e e B I
1§  Property subject to section 168(f)(1) election ., ., .. ... e e et 15
16 Other depreciation (includngACRS) , , ., ............ e e e e e e e e e e w e et s e 16 752.
MACRS Depreciation (Do not include listed property. ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . ... ......... 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, checkhere . . . . . . ... ....... P >
Sectlon B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/iL
1 Nonresidential real 39 yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12yrs SiL
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount fromlne28 | e e e e e R
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations -seemnstructions . . . . . . . . . . . .| 22 752.
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263Acosts ., ., , ... .. .. f st e . . | 23

JsA For Paperwork Reduction Act Notice, see separate instructions.

9X2300 2 000

72357P D110 10/26/2010 4:29:01 PM V 09-8.3 03-068163-068163
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
» property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

3

5-1780304
Page 2

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes [_l No I24b If "Yes," is the evidence wntten? Yes l_l No
Type of p:v:)erty (st Date (I:Led n Busn(::ss/ @ Bass for f’:‘)’m‘”m’" R (f\)l M t(l?)d/ De r(h) ti Eledeéllecuon
ypvehldes first) seprvma In;eersé‘r;;‘etggzse Cost or other basis (b“""z’:onz:";’y’;m’"' ;ec:ogry Co:ve?mon dgdﬁg?or?n 178 cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . ... .. e 1]
26 Property used more than 50% in a qualified business use
%]
%]
%]
27 Property used 50% or less in a qualified business use
%] SiL -
%] SiL -
%] SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 e e e e e v e .. 28
29 Add amounts in column (1), ine 26 Enterhereandonline 7, paget . .. .. e e e e e h e e ee e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to seeIf you meet an exception to completing this section for those vehicles

30 :Srtlar:g t::s';::f/'(";:s:l";f":n " d"e‘"?omr:&‘l’:; vehide 1 VerEIbd)eZ Ver$|cd)e3 Vets:i)e4 Verfnz)es Veh(lges
S e
31 Total commuting miles dnven dunng the year, , .
32 Total other personal (noncommuting)
milesdnven . , ., ., ... ... ..
33 Total miles dnven dunng the year Add
nes 30 through 32 , . _ ., ., .. ... e
i 34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
| use dunng off-duty hours? _ _ . | . e e e e e e
35 Was the vehicle used prnmanly by a
more than 5% owner or related person?
l 36 |Is another vehicle avalable for personal
i USEB? . o i e e e e e e e e ae e s C e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

i Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
| more than 5% owners or related persons (see instructions)

j 37
38

39
40

4

Do you maintan a wntten policy statement that prohibits all personal

youremployees? . , . ., . ... .. .00,

Do you maintan a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain

use of the vehicles, and retain the information receved?

Do you meet the requirements concemning qualified automoblle demonstratlon use? (See instructions ) |

use of vehicles,

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles

including commuting,

information  from your employees about the

by Yes No

Amortization

(6) ©
(a) Date amortization () (d) Amortization n
Descniption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins dunng your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year e e .43
44 Total. Add amounts in column (f) See the instructions for where to report e e e e e e e e .. 44

JSA
9X2310 1 000

72357P D110 10/26/2010 4:29:01 PM

\Y

05-8.3

03-068163-068163

Form 4562 (2009)

PAGE 21



